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A61-year-old man with known primary pulmonary arterial hypertension had typicalangina when lying on his back. Strangely, in the left lateral decubitus position, thepain disappeared completely. Coronary 64-slice multidetector computed tomography
showed (A) major dilation of the pulmonary artery trunk inducing (B) left main artery com-
pression (arrow), which was confirmed by (C) coronary angiography (arrow; Online Video 1).
(D) Angioplasty was performed (Online Video 2), resulting in complete relief of the pain.
Such compression of the left main artery by an enlarged pulmonary artery is not a recent find-
ing, but seldom has been described. The position-related character of the angina, which disap-
peared when the patient turned on his left side, can be explained by a change in the anatomic
relationship between the aneurismal pulmonary artery and the left main artery. The prevalence
of left main artery stenosis may be underestimated and partially may explain the chest pain
often associated with pulmonary arterial hypertension.
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